Application to Alter or Repair ﬁ//g 0020 '7/9“

an Onsite Wastewater Treatment System

The applicant is applying for a permit to: mLTER OREPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

1. Street Address (No Rural Route); (00 < a4

Legal Description of Property: Township: 61 Range: é Section:
Block to Il supivsion_Love 5 B Sukdi V‘gA’Z;
*Parcel ID - - - - (i.e. 99-99-999-999-999)
2. Property use: P Residential (3 Commercial [J Other use (Describe: )

Number of bedrooms__ N Does the system have a: (1 Garbage Grinder OLarge Capacity Tub
3. Type of Present Individual Disposal System [~ septic system 0 iagoon 7 other

4. Description of proposed alteration or repair:_z.-ep (a_ et \A)&-&(w\ ‘E\ 6' J

5. Current Type of Lateral- P‘gp = g g M Current Linear Ft. Of Lateral - IOO\

Current Tank Gallonage-_100©

6.PrintName B lada Tohnsonaddress 8535 E sdale iy tl Phone: 0. - 10 - 2270
—
Applicant Signature: ;?%,. NoA———— Adems NE &330l

Please contact LLCHD for the current permit fee for this application
Fee must be included before the application will be processed. Incomplete information will delay processing.

HEALTH DEPARTMENT USE ONLY
(Municipal Code 24.38  (3County Resolution Number 02-30

Date received / / REVIEW: (O Approved O Disapproved By:

Comments {if any):

Site visits Installation final written approval
Date / / By

Date / / By Date / / By

Return application to: Lincoin-Lancaster County Health Department

Environmental Public Health Division
3140 "N” Street, Lincoln, NE 68510
Phone: {402) 441-8643

Business Office Use Only o0 é/
Received: Date: -1 / 0}’/?—0 Amount $2‘ ?ﬁ”’Check No.wz 3 ; Initials

Revised 4/8/13




PermirNumber:

Onsite Wastewater Treatment System
Sofl Evaluation Report

Prease Prant on Type
|
........ cay__Lincoln NeZp _ 59922
Same
74°
Wasther: Precipitation 0 . Temperatuse
Percolation Test Data Table
P " Waler Laval , )
‘ p. . E_F |Ja wu L Drop) K. LM N
‘ Wgﬂm Last 30 mins of 4 br or last 10 mins of 1 hr Results
; Start End " Stagt End
T .H
mmmmm;Mm (Mo/De) | (+odin) § Interval | Drop (in)]  (MinAn = mpi)
Y Y eo2 |11:30a] 622 | 3:30p) 6723 | 2:16p| 6 623 | 2250 | 10 | 1-5/16 8
sz . " ) - w M b
e , - . B [ " - 1—&4 6
_, ’. " L] L ] » 8 " - " 2 5
2 S S . i I " w |sne | a2
6
8
| 6 ]
s". B L.

Average of Rates: ___13_

Raite Used for Galowtation: __32 (20 mpi variance)

)
i







Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 ALTERATION PERMIT
3131 O Street Lincoln, Nebraska 68510-1514 No. HS002042

System Type: Standard

Issued: 7/2/2020
Expires: 7/2/2021

Situs: No Site Address Specified

Description: LOVES SUBDIVISION, Lot 11, S1/2

Owner: O'BRIEN, JANET M .-
4200 SW 2 ST (?cd'ﬁ'lcwu —b ’Z/D\O%
LINCOLN, NE 68522 Patricia D. Lopez, RN, MSN, Interim Health Director

Dear Applicant:

The above document is your permit to alter an existing On-site Waste Water System at the location
listed. Please contact this office once the alteration is complete to obtain final approval before use.

Patricia D. Lopez, RN, MSN
Interim Health Director

BLAIN JOHNSON
8533 E STATE HWY 41
ADAMS, NE 68301

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/2/2020



~ SCANNED -
Application to Alter or Repair #’6 000 '7@‘

an Onsite Wastewater Treatment System

The applicant is applying for a permit to: QALTER OREPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

1. Street Address (No Rural Route): 100 <o Q.VM

| Legal Description of Property: Township: q Range: é Section:
"
| Block Lot ” SubDivsion [0 ¢S5 @ g%k]/ v 9j,ﬂ\dd:
*Parcel ID - - - - (i.e. 99-89-999-999-999)

2. Property use: (B~ Residential [ Commercial (I Other use (Describe: )
Number of bedrooms__ A Does the system have a: () Garbage Grinder OLarge Capacity Tub

3. Type of Present Individual Disposal System 7}~ septic system O fagoon O other

4. Description of proposed alteration or repair: e o) lee el \AJ\-&WJ *G\ 6' J

Y

5. Current Type of Lateral- P‘\p f-! G M Current Linear Ft. Of Lateral -__ (0O

Current Tank Gallonage- 10 C

8pPrintName _Blane Tohnsonaddess 8535 £ Sdake By Hl Phone: “Joo-Lelo - 2270
—
Applicant Signature; 5%4 NoA—————— Adams NE [;B'SOI

Please contact LLCHD for the current permit fee for this application
Fee must be included before the appiication will be processed. Incomplete information will delay processing.

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38  OJCounty Resolution Number 02-

Date received ’2 /2 /30 REVIEW:%—Approved (O Disapproved

7
Comments (if any): - 27 -
Site visits installation final written a
giﬁ ‘; ' ;’ gz DateZ/ﬂz_/ /;'0 y
Return application to: Lincoln-Lancaster County Health Department

Environmental Public Health Division
3140 “N” Street, Lincoln, NE 68510
Phone: (402) 441-8643

Business Office Use Only O . é/
Received: Date: -7 /09—7‘?\0 Amount_ $l ??"/Check No.wz z ‘ initials

Revised 4/8/13




Onsite Wastewater Treatment System
As-Built Description and Drawing

Tyoe of Onsile Wastewater Syster J  Lago0" Sup o Back Fage 2\ Subsuriace Septic 3 Mourc

Ledeved Re Plact rantt

Onsite Wastewater System Location

Adtress o Lega’ Desoniptor o Parce! idendificahion Neamiper (PID

HL0O S B Sl”"(

Cwerver TCVV\ OBf‘I‘CVL Actress
A. Wastewater Piping D. Drainfield/Absorption Fieid
i
1. Materiat,_ Ploglic Diameter:. ‘1 3 Trench 3 Bed
Z. Distance between dwehing anc seplic tany: £ 1 Type: O Teriorated Pipe o1 Chamberiass o Othar
B. Septic Tank Matenial brand anc inside width of Chami :
1. Material __COnCvedt EZ Floww 12" 23 Bulley
2. Capacity: 1000 2 Nurber of Laterais, A
3. Depth o top of lenk_delow unfinished grade: 3¢ in. 3 iencth of gach latara {Unear): & & 40
b SR - )
4 Castance to. 0 |>‘
wet § 5O fi. 2 Drainheic size: id
Bressure ine f M
Broperty Line + Q0 14 $. Drsiarce to
Foundation _¥ O i wel _$100 fr.
Pressipe ine =S
Eroperty e ¢ 20 #
vepth of Grountwater (9 5
C Distribution Box or Drop Box
Distance and Direction from seplic tank: 200 it _Eust
) _

¥as the Onsite Wastewater System covered prior to LLCHD inspection?
if Yes. the Cerlified Professional must sign beiow for final approval:
' swasr anc 2ifirm that the system complies with Lincoin Municipa: Coce (LMC) 24.38 andior County Fesolution
R13-0067 requirerents and that the information and cocumentation submitted are true and accurate.

Bl o
Gentified Frofessional Signaturs. /- Jo —

Date: _{ z 33290

Compiete As-Built drawing on the back of this form.




Nate C. Hartman

L

From:

Sent:

To:

Subject:
Attachments:

Blain <xlcontracting 10@gmail.com>
Wednesday, July 22, 2020 640 AM

Nate C. Hartman

4200 sw 2nd D sheet/as built

4200 sw2 as built.pdf; CCF07222020.pdf

[CAUTION] This email comes from a sender outside your organization.
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Lincoin-Lancaster County Health Department (LLCHD) B

?\
. Enviranmental Public Health Division
\ “ 3140 "N Streef ¢ Lincoin, NE 68510-1514 PermitNumber:
Phone: 402-441-8022
Onsite Wastewater Treatment System
Soil Evaluation Report
Puease PrinT or TYPE
Adtress 4200 SW 2nd St cay___Lincoln ne,zip 68522
{no rural route)
owner__PeggyNabach '  adaress____Same .
Q
paioctTess O/221M7 1o 6723117  woater Precitaton 0 Tarpienton___ T
Percolation Test Data Table
i o D. E F G H‘"“"%"-"°'7‘3 K. L M. N
| 'seturationswelling Time | Last 30 mins of 4 br or last 10 mins of 1 hr Results
St £nd Stadt Initial £nd Elapsed| Water
Date | Tme Date Time Date Tme | water | Date Time Time Level | Percolation Rates
(iny] (Mo/Da) | (HrMin)] (MalDa) (Hrivin) § MoDa) | (HeaMin) | Lev )] (Mo/Ds) | (HeMin) § interval | Drop (in)] _ (Minfin = mp)
g/22 |11:30a] 6/22 | 3:30pf 6r23 | 2:46p| © | €/23 | 2:25p | 10 |1-5/16 8
: n n . " oom n B n » A n 1-3/4 .
Ly Wi n n n " 8 " - 5 2
" “ ] L n n 6 n n ] 5/16 : 32
6
8
I 6
’ 6
ting Percolation Test
Ten LMWMM. Sum of Percolation Rates: ___51
gm.ago.aoog j Average of Rates: ___13
mvyoms: ‘ i Rate Used for Caloulation: __ 32 (20 mpi variance)

NE 68428 Cert#j‘lsa,






